Practitioner's Docket No. 



05-681 



PATENT 



COMBINED DECLARATION AND POWER OF ATTORNEY 

(ORIGINAL. DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL, DIVISIONAL, 

CONTINUATION, OR C-I-P) 

As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 

This declaration is of the following type: □ original. 
(check one) □ design. 

□ supplemental. 

E] national stage of PCT. 

□ divisional. 

□ continuation. 

□ continuation-in-part (C-I-P) 

INVENTORSHIP IDENTIFICATION 

My residence, post office address and citizenship are as stated below, next to my name. I believe that I am 
the origmal, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter that is claimed, and for which a patent is sought on the 
mvention entitled: e ' "tv 

TITLE OF INVENTION 

REVERSE PARAMF TRIC ENCTNEERING METHOD FOR THF. 

DESIGN OF TOOT.S 

SPECIFICATION IDENTIFICATION 

the specification of which: 

(a) CI is attached hereto. 

(b) B was filed on October 11.. 2Q05, , as Serial No 1.0/5.52 .861 

and was amended on (if applicable). • 

(c) m was described and claimed in PCT International Application No. PCT/FR2004/000891 filed 
on April 9, 2004 and as amended under PCT Article 19 on (if applicable). 



ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 
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1 hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information, which is material to patentability as defined in 37, Code of 
Federal Regulations, § 1.56, and which is material to the examination of this application, namely, 
inforrnation where there is a substantia! likelihood that a reasonable Examiner would consider it important ir 
deciding whether to allow the application to issue as a patent, and 

in compliance with this duty, there is attached an information disclosure statement, in accordance 
with37C.F.R. § 1.98. 



PRIORITY CLAIM 



I hereby claim foreign priority benefits under Title 35, United States Code, §§ 1 l9(aHd) of any foreign 
application(s) for patent or inventor's certificate or of any PCX international application(s) designating at 
least one country other than the United States of America listed below and have also idemified below any 
foreign application(s) for patent or inventor's certificate or any PCX international application(s) designating 
at least one country other than the United States of America filed by me on the same subject matter having z 
filmg date before that of the application(s) of which priority is claimed. Such applications have been filed a 
follows: 



PRIOR FOREIGN/PCT APPLICATION(S) FILED WITlflN 12 MONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO THIS APPLICATION 
AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. § 119(a)-(d) 



COUNTRY (OR 
INDICATE IF PCX) 



APPLICATION NO. 



DAXE OF FILING 
(day, month, year) 



PRIORITY CLAIMED 
UNDER 35 use 119 



FRANCE 



03/04552 



11 April 2003 



YES 



YES/NO 



YES/NO 



YES/NO 



YES/NO 



POWER OF ATTORNEY 

I^H t^ncSrirL'^ • P''^^f'^'°"^" practicing at the following Customer Number to prosecute this application 
and transact all busmessm the Patent and Xrademark Office connected therewith. 

34704 



SEND CORRESPONDENCE TO: 

Xhe above Customer Number. 



DIRECT TELEPHONE CALLS TO: 

Barry L. Kelmachter 
(203) 777-6628 . ext. 112 



DECLARATION 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
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were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that 
such willful false statements may jeopardize the validity of the application or any patent issued 
thereon. 



SIGNATURE(S) 



Full name of sole or first inventor: 
any: 




Full name of second joint inventor, if 



(signature) 

Name: Fouad EI Khaldi 

Date: tDo^lJLJfu^ ^^^.^1?^ 



(signature) 

Name: Marc Lambriks 



Date: 



Country of Citizenship: France 

Residence Address: 

15, rue de Saint-Cloud 
F-91540 Mennecy, France 



Post Office Address: (SAME AS ABOVE) 
ABOVE) 



Country of Citizenship: Netherlands 
Residence Address: 
Cantharel 16 

NL-2925 DJ Kimpen Aan Den Ijssel 
Netherlands 

Post Office Address: (SAME AS 



Full name of third joint inventor, if any: 
any: 



Full name of fourth joint inventor, if 



(signature) 
Name: 



(signature) 
Name: 



Date: 



Date: 



Country of Citizenship: 
Citizenship: 



Residence Address: 



Country of 
Residence Address: 
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were made with the knowledge that willftjl false 
fine or imprisonmenl, or both, under Section 100 
such wiJlful false statements may jeopardize Uie 
thereon. 



SIGNA' 



slatements and the like so made are punishable by 

of Title 1 8 of the United States Code, and that 
\|klidity of the application or any patent issued 



Pull name of sole or first Inventor; 
any: 



(signature) 

Name: Fouud El Khaldl 
Date! 



Country of Citizenship: France 

Residence Address: 

15, rue de Snint*Cloud 
F-91540 Mcnnecy, France 



Post Office Address: (SAME AS ABOVE) 
ABOVE) 



Full nume of third joint inventor, H'any: 
any: 



(signature) 
Name: 

Date; 



Country of Citizenship: 
Ciii2cnshlp:_ 



Residence Address: 



URE(S) 



Full name of $ucond joint Inventor, if 




(signature) 

Name: Marc Lam briks 



Date 



Country of Citizenship: Netherlands 
Residence Address: 
Cantharcl 16 

NL-2925 DJ Kimpcn Aan Den IJssel 
Netherlands 

Post Office Address: (SAME AS 



Pull name of fourth joint inventor, if 

(signature) 

Na rnc: . 



Date: 



Country of 
Residence Address: 
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Post Office Address: 



Post Office Address: 



THIS DECLARATION ENDS WITH THIS PAGE. 



